STATEMENT OF EMERGENCY
907 KAR 20:005E

(1) This is an emergency administrative regulation which establishes that the Medi-
caid technical eligibility requirements in this administrative regulation do not apply to in-
dividuals for whom a modified adjusted gross income or MAGI is the Medicaid eligibility
standard or to former foster care individuals between the ages of nineteen (19) and
twenty-six (26) who aged out of foster care while receiving Medicaid coverage. The Af-
fordable Care Act mandates the use of a modified adjusted gross income standard for
eligibility determinations purposes for certain categories of individuals (effective January
1, 2014) and bars the application of certain existing eligibility technical requirements
from being applied to the MAGI population. Additionally, the Affordable Care Act man-
dates a new eligibility category comprised of the aforementioned former foster care in-
dividuals and likewise bars the application of certain existing eligibility technical re-
guirements to those individuals. As Medicaid coverage under the MAGI standards is
mandatory January 1, 2014 and eligibility determinations can begin October 1, 2013,
this administrative regulation is necessary to be implemented on an emergency basis.

(2) This action must be implemented on an emergency basis to comply with a federal
mandate.

(3) This emergency administrative regulation shall be replaced by an ordinary admin-
istrative regulation filed with the Regulations Compiler.

(4) The ordinary administrative regulation is identical to this emergency administrative
regulation.

Steven L. Beshear
Governor

Audrey Tayse Haynes, Secretary
Cabinet for Health and Family Services
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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicaid Services

Division of Policy and Operations

(Emergency Amendment)

907 KAR 20:005E[967KAR-1:011]. Medicaid technical eligibility requirements_not re-

lated to a modified adjusted gross income standard or former foster care individuals.

RELATES TO: KRS 205.520, 205.6481-205.6497, 341.360, 42 C.F.R. 435, 403, 45
C.F.R. 233.100, 8 U.S.C. 1101, 1153(a)(7), 1157, 1158, 1182(d)(5), 1231(b)(3),
1253(h), 1522, 1612, 1613, 1622, 1641, 38 U.S.C. 101, 107, 1101, 1301, 1304, 5303A,
42 U.S.C. 402, 416, 423, 1382c, 1383c, 1395i, 1396a

STATUTORY AUTHORITY: KRS 194A.010(1), 194A.030(2), 194A.050(1),

205.520(3), 42 U.S.C. 1396a(a)(10), (r)(2), 1396b(f), 1396d(q)(2)(B), 1397aa
NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family
Services, Department for Medicaid Services has responsibility to administer the Medi-
caid program. KRS 205.520(3) authorizes the cabinet, by administrative regulation, to
comply with any requirement that may be imposed or opportunity presented by federal

law to qualify for federal Medicaid funds[ferthe-provision-of-medical-assistance-to-Ken-
tueky's-indigent-eitizenry]. This administrative regulation establishes the technical eligi-

bility requirements of the Medicaid program_except for individuals whose Medicaid eligi-

bility standard is a modified adjusted gross income or for former foster care individuals

between the ages of nineteen (19) and twenty-six (26) who aged out of foster care while




receiving Medicaid coverage . Individuals to whom the technical eligibility requirements

in this administrative requlation apply include children in foster care; aged, blind, or dis-

abled individuals: and individuals who receive supplemental security income benefits.

Section 1. [
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Seection2:] The Categorically Needy. (1) An individual receiving Title IV-E benefits,
SSI benefits, or an optional or a mandatory state supplement[Supplemental-Seeurity-H-

come—or-Optional-or-Mandatory-State-Supplementation] shall be eligible for Medicaid

as a categorically-needy individual.

(2) The following classifications of [reedy] persons shall be considered[ireluded-in
the-program-as] categorically needy and [thus] eligible for Medicaid participation_as cat-

egorically needy:

(a) A child in a foster family care or private nonprofit child-caring institution depend-

ent on a governmental or private agency;
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(b) A child in a psychiatric hospital, psychiatric residential treatment facility, or inter-
mediate care facility for individuals with an intellectual disability;

(c)[-A-preghant-woeman;

{&}] A child in a subsidized adoption dependent on a governmental agency;

(d)[(H-A-child(but-not-hisparentsywho:

fe)] A qualified severely impaired individual as specified in 42 U.S.C.

1396a(a)(10)(A)(i)(I1) and 1396d, [{|to the extent the coverage is mandatory in this
state,[}];

(e)[é] An individual who loses SSI benefit eligibility but would be eligible for SSI
benefits except for entitlement to or an increase in his child’s insurance benefits based
on disability as specified in 42 U.S.C. 1383c;

A[#H] An individual specified in 42 U.S.C. 1383c who:

1. Loses SSI benefits or state supplement[supplementation] payments as a result of

receipt of benefits pursuant to 42 U.S.C. 402(e) or (f);

2. Would be eligible for SSI benefits or state supplement payments[erSSP] except
for these benefits; and

3. Is not entitled to Medicare Part A benefits[hospitalinsurance-benefits under-the
Medicare program;

(Q)[§p] A disabled widow, widower, or disabled surviving divorced spouse, who would
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be eligible for SSI benefits except for entitlement to an OASDI[eld-agesurvivors,—of

disability-irsurance(OASBH] benefit resulting from a change in the definition of disabil-
ity;

(h)[€)] A child who:

1. Was receiving SSI benefits[supplemental-seeurity-ircome] on August 22, 1996;
and

2. Except for the change in definition of childhood disability would continue to receive
SSI benefits[supplemental-seeurity-ircome]; or

()] A person with hemophilia who would be eligible for SSI benefits[supplemental

security-ircome] except that the individual[ke] received a settlement in a class action

lawsuit entitled "Factor VIII or IX Concentrate Blood Products Litigation”.

(3) The classifications of [reedy] persons listed in this subsection shall be consid-
ered[ireluded-in-the-program-as] categorically-needy and [thus] eligible for Medicaid
participation as limited by the provisions of this subsection.

(a) A family which correctly received Medicaid for three (3) of the last six (6) calendar
months, and would have been terminated from receipt of AFDC using AFDC methodol-
ogies in effect on July 16, 1996 as a result of new or increased collection of child or
spousal support, shall be eligible for extended Medicaid coverage for four (4) consecu-
tive calendar months beginning with the first month the family would have been ineligi-
ble for AFDC.

(b) A family which would have been terminated from AFDC assistance using the
AFDC methodologies in effect on July 16, 1996 because of increased earnings, hours

of employment or loss of earnings disregards shall be eligible for up to four (4)[twelve
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2)] months of extended Medicaid.

{e)x:] Except as provided in subparagraph 3 of this paragraph, an individual in an in-
stitution meeting appropriate patient status criteria who, if not institutionalized, would
not be eligible for SSI benefits[supplemental-security-ircome{SSH-]or optional state

supplement[supplementation] benefits due to income shall be eligible under a special

income level which is set at 300 percent of the SSI benefit amount payable for an indi-
vidual with no income.

2. Except as provided in subparagraph 3 of this paragraph, eligibility for a similar
hospice participant or similar participant in a 1915(c) home and community based waiv-

er program[ir-a-waiverproject-of-home-and-community-based-serviees] for individuals
with an intellectual disabilty[the-mentally+etarded-| or the aged, blind, or disabled shall

be determined using the method established in subparagraph 1 of this subsection.

3. Eligibility of an institutionalized individual in an intermediate care facility for individ-
uals with an intellectual disability (ICF 1ID) or supports for community living [(SSL)-]for
an individual with an intellectual or a developmental disability waiver meeting appropri-
ate patient status criteria whose gross income exceeds 300 percent of the SSI benefit

amount shall be determined by comparing the cost of the individual’s care to the indi-
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vidual’s income.

Section 2. Citizenship and Residency Requirements. (1) The citizenship

requirements established in 42 C.F.R. 435.406 shall apply.

(2) Except as established in subsection (3) or (4) of this section, to satisfy the Medi-

caid:

(a) Citizenship requirements, an applicant or recipient shall be:

1. A citizen of the United States as verified through satisfactory documentary evi-

dence of citizenship or nationality presented during initial application or if a current re-

cipient, upon next redetermination of continued eligibility:

2. Except as provided in subsection (3) of this section, a qualified alien who entered

the United States before August 22, 1996 and is:

a. Lawfully admitted for permanent residence pursuantto 8 U.S.C. 1101;

b. Granted asylum pursuant to 8 U.S.C. 1158;

c. A refugee admitted to the United States pursuant to 8 U.S.C. 1157;

d. Paroled into the United States pursuant to 8 U.S.C. 1182(d)(5) for a period of at

least one (1) vear;

e. An alien whose deportation is being withheld pursuant to 8 U.S.C. 1253(h), as in

effect prior to April 1, 1997, or 8 U.S.C. 1231(b)(3);

f. Granted conditional entry pursuant to 8 U.S.C. 1153(a)(7), as in effect prior to April

1, 1980;

g. An alien who is granted status as a Cuban and Haitian entrant pursuant to 8

U.S.C. 1522;

h. A battered alien pursuant to 8 U.S.C. 1641(c);

10
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i. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 with a discharge charac-

terized as an honorable discharge and not on account of alienage;

i. On active duty other than active duty for training in the Armed Forces of the United

States and who fulfills the minimum active duty service requirements established in 38

U.S.C. 5303A(d);

k. The spouse or unmarried dependent child of an individual described in clause i. or

j. of this subparagraph or the unremarried surviving spouse of an individual described in

clause i. or |. of this subparagraph if the marriage fulfills the requirements established in

38 U.S.C. 1304: or

I. An Amerasian immigrant pursuant to 8 U.S.C. 1612(a)(2)(A)(V); or

3. A qualified alien who entered the United States on or after August 22, 1996 and is:

a. Granted asylum pursuantto 8 U.S.C. 1158;

b. A refugee admitted to the United States pursuant to 8 U.S.C. 1157;

c. An alien whose deportation is being withheld pursuant to 8 U.S.C. 1253(h) as in

effect prior to April 1, 1997 or 8 U.S.C. 1231(b)(3);

d. An alien who is granted status as a Cuban and Haitian entrant pursuant to 8

U.S.C. 1522;

e. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 with a discharge charac-

terized as an honorable discharge and not on account of alienage;

f. On active duty other than active duty for training in the Armed Forces of the United

States and who fulfils the minimum active duty service requirements established in 38

U.S.C. 5303A(d);

g. The spouse or unmarried dependent child of an individual described in clause e.
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or f. of this subparagraph or the unremarried surviving spouse of an individual clause e.

or f. of this subparagraph if the marriage fulfills the requirements established in 38

U.S.C. 1304;

h. An Amerasian immigrant pursuant to 8 U.S.C. 1612(a)(2)(A)(V); or

i. An individual lawfully admitted for permanent residence pursuantto 8 U.S.C. 1101

who has earned forty (40) quarters of Social Security coverage: and

(b) Residency requirements, the applicant or recipient shall be a resident of Kentucky

who meets the conditions for determining state residency pursuant to 42 C.F.R.

435.403.

(3) A qualified or nongualified alien shall be eligible for medical assistance as provid-

ed in this paragraph.

(a) The individual shall meet the income, resource, and cateqorical requirements of

the Medicaid Program.

(b) The individual shall have, or have had within at least one (1) of the three (3)

months prior to the month of application, an emergency medical condition:

1. Not related to an organ transplant procedure;

2. Which shall be a medical condition, including severe pain, in which the absence of

immediate medical attention could reasonably be expected to result in placing the indi-

vidual’s health in serious jeopardy, serious impairment to bodily functions, or serious

dysfunction of any bodily organ or part.

(c)1. Approval of eligibility shall be for a time limited period which includes, except as

established in subparagraph 2, the month in which the medical emergency began and

the next following month.
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2. The eligibility period shall be extended for an appropriate period of time upon

presentation to the department of written documentation from the medical provider that

the medical emergency will exist for a more extended period of time than is allowed for

in the time limited eligibility period.

(d) The Medicaid benefits to which the individual is entitled shall be limited to the

medical care and services, including limited follow-up, necessary for the treatment of

the emergency medical condition of the individual.

(4)(a) The satisfactory documentary evidence of citizenship or nationality require-

ment in subsection (2)(a)l of this section shall not apply to an individual who:

1. Is receiving SSI benefits;

2. Previously received SSI benefits but is no longer receiving them:;

3. Is entitled to or enrolled in any part of Medicare;

4. Previously received Medicare benefits but is no longer receiving them:

5. Is receiving:

a. Disability insurance benefits under 42 U.S.C. 423; or

b. Monthly benefits under 42 U.S.C. 402 based on the individual’s disability pursuant

to 42 U.S.C. 223(d);

6. Is in foster care and who is assisted under Title IV-B of the Social Security Act; or

7. Receives foster care maintenance or adoption assistance payments under Title

IV-E of the Social Security Act.

(b) The department’'s documentation requirements shall be in accordance with the

requirements established in 42 U.S.C. 1396b(x).

(5) The department shall assist an applicant or recipient who is unable to secure sat-
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isfactory documentary evidence of citizenship or nationality in a timely manner because

of incapacity of mind or body and lack of a representative to act on the applicant's or

recipient's behalf;

(6) An individual shall be determined eligible for Medicaid for up to three (3) months

prior to the month of application if all conditions of eligibility are met.

2(2)(F]

Section 3. The Medically Needy Who Qualify Via Spenddown. A medically needy in-

dividuall(L) Ar individual. includi hild (on-2(2)(0) of this admin

14
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tiveregulation-erapreghantweman] who has sufficient income to meet the individual's

basic maintenance needs, may apply for Medicaid with need determined in accordance

with the income and resource standards established in 907 KAR 20:020 through 907

KAR 20:045[9074 KAR-1:640through-907KAR1:665], if the individual meets:

(1)[(a)] The income and resource standards of the medically needy program estab-

lished in 907 KAR 20:020[967KAR-1:640] and 907 KAR 20:025[907KAR-1:645]; and

(2)[(b}] The technical requirements of the appropriate categorically needy group iden-

tified in Section 1[2] of this administrative regulation.

o icaid works individual ]

Section 4. Qualified Medicare Beneficiaries, Qualified Disabled and Working Individ-

uals, Specified Low-Income Medicare Beneficiaries, and Medicare Qualified Individuals

Group 1 (QI-1)[{QH].
(1) Coverage shall be extended to a qualified Medicare beneficiary as specified in 42
U.S.C. 1396a(a)(10)(E):

(a) Subiject to the income limits established in 907 KAR 20:020:

(b) Subject to the resource limits established in 907 KAR 20:025; and

15
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(c) For the scope of benefits specified for a QMB in 907 KAR 1:006.

(2) A OMB shall:

(a) Be eligible for or receive Medicare Part A and Part B benefits;

(b) Be determined to be eligible for OMB benefits effective for the month after the

month in which the eligibility determination has been made; and

(c) Not be eligible for OMB benefits:

1. Retroactively; or

2. For the month in which the eligibility determination was made.

)] A qualified disabled and working individual[-as-defired-ir-42-U-S-C--13964d(s})]

shall be eligible under Medicaid for payment of the individual’s[his] Medicare Part A
premiums as established in 907 KAR 1:006.

(4)[63)] A specified low-income Medicare beneficiary [as-defiredir-42U.S-C-
1396a{a}1O}E)H-]shall be eligible under Medicaid for payment of the Medicare Part B

premiums.

16
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(B5)[(4)] A Medicare qualified individual group 1 (QI-1) [as-established-in42 U.S.C-
1396a{a 1O E}M)-[shall be eligible for payment of all of the Medicare Part B premium.
Section 5. Technical Eligibility Requirements. The technical eligibility factors [fera
family-or-individual] included as categorically needy under Section 1[2] of this adminis-
trative regulation [eras-medically-needy-under-Section-3-of- this-administrative regula-
tion] shall be as established in this section.

(1) A child in foster care, a private institution, psychiatric hospital, psychiatric residen-
tial treatment facility, or intermediate care facility for individuals with an intellectual disa-

bility[mentalretardation-nstitution] shall meet the definition requirements of child as es-

tablished in 907 KAR 20:001(24)[Section-H2)-of thisadministrative regulation].
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5)] An aged individual shall be at least sixty-five (65) years of age.

(3)[€6}] A blind individual shall meet the definition of blindness as contained in 42
U.S.C. 416 and 42 U.S.C. 1382c relating to Retirement, Survivors, and Disability Insur-
ance or SSI henefits[retirement—survivors—and-disabilit-insurance{RSBh-orsupple-

| L Sssh.

(A)[EA] A disabled individual shall meet the definition of permanent and total disability

as established[eentaired] in 42 U.S.C. 423(d) and 42 U.S.C. 1382c(a)(3) relating to
RSDI and SSI_benefits.

(5)(@)[€8)] Using AFDC methodologies in effect on July 16, 1996, a family who loses
Medicaid eligibility solely because of increased earnings or hours of employment of the
caretaker relative or loss of earnings disregards may receive up to four (4)[twelve-(12)]
months of extended medical assistance for family members included in the medical as-
sistance unit prior to losing Medicaid eligibility. [Fhe-extended-medical-assistance-shall

(b) The family shall meet the eligibility and reporting requirements for the[each-transi-
tional] benefit period established in this subsection.

(€)[€a)] The [firsttransitional-six{6)-month] benefit period shall begin with the month

the family would have become ineligible for AFDC using AFDC methodologies in effect

18
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on July 16, 1996.

1. To be eligible for this transitional benefit period, the family shall:

a. Have correctly received Medicaid assistance in three (3) of the six (6) months im-
mediately preceding the month the family would have become ineligible for AFDC using
AFDC methodologies in effect on July 16, 1996;

b. Have a dependent child living in the home; and

c. Report earnings and child care costs no later than the 21st day of the fourth
month.

2. If the family no longer has a dependent child living in the home, medical assis-

tance shall be terminated the last day of the month the family no longer includes a de-

pendent child.
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£20)] An applicant who is deceased shall have eligibility determined in the same

manner as if the applicant[he] were alive[;] to cover medical expenditures during the

terminal illness.
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3}] An individual shall be determined eligible for Medicaid for up to three (3)
months prior to the month of application if all conditions of eligibility are met and the ap-
plicant is not enrolled-in a managed care organization[partrership].

(b)) ExceptasprovidedHn-paragraphs{b)-and-{ey-of this-subseetion-| The effective

date of Medicaid shall be the first day of the month of eligibility.
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14)] Benefits shall be denied to a family for a month in which a parent with whom the
child is living is, on the last day of the month, participating in a strike, and the individu-
al's needs shall not be considered in determining eligibility for Medicaid for the family if,
on the last day of the month, the individual is participating in a strike.

(b) A strike shall include a concerted stoppage of work by employees (including a
stoppage by reason of expiration of a collective bargaining agreement) or[and-] any

concerted slowdown or other concerted interruption of operations by employees.

Section 6. Institutional Status. An individual shall not be eligible for Medicaid if the

individual is a:

(1) Resident or inmate of a nonmedical public institution except as provided in Sec-
tion 7 of this administrative regulation;

(2) Patient in a state tuberculosis hospital unless he has reached age sixty-five (65);

(3) Patient in a mental hospital or psychiatric facility unless the individual is:

26
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(a) Under age twenty-one (21) years of age;

(b) Under age twenty-two (22) if the individual[he] was receiving inpatient services on

his or her 21st birthday; or

(c) Sixty-five (65) years of age or over; or

(4) Patient in a nursing facility classified by the Medicaid program as an institution for
mental diseases, unless the individual has reached age sixty-five (65).

Section 7. Emergency Shelters or Incarceration Status. (1) An individual or family

group who is in an emergency shelter for a temporary period of time shall be eligible for
medical assistance, even though the shelter is considered a public institution, under the

following conditions[eertain-cenditions—hese-conditiohs-shall-be-asfollows]:

(a)(€1H)) The individual or family group shall:

1.[{a)] Be a resident of an emergency shelter no more than six (6) months in any nine
(9) month period; and

2.[{b}] Not be in the facility serving a sentence imposed by the court, or awaiting trial;
and

(b)) Eligibility for Medicaid shall have existed immediately prior to admittance to the
shelter[;] or it shall exist immediately after leaving the shelter.

(2) An inmate may be eligible for Medicaid after having been admitted to a medical

institution and been an inpatient at the institution for at least twenty-four (24) consecu-

tive hours.
Section 8. Application for Other Benefits. (1) As a condition of eligibility for Medicaid,
an applicant or recipient shall apply for each annuity, pension, retirement, and disability

benefit to which the applicant or recipient[he] is entitled, unless the applicant or recipi-
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ent[he] can show good cause for not doing so.

(a) Good cause shall be considered to exist if other benefits have previously been
denied with no change of circumstances|;] or the individual does not meet all eligibility
conditions.

(b) Annuities, pensions, retirement, and disability benefits shall include:

1. Veterans' compensations and pensions;

2. Retirement and survivors disability insurance benefits;

3. Railroad retirement benefits;

4. Unemployment compensation; and

5. Individual retirement accounts.

(2) An applicant or recipient shall not be required to apply for federal benefits if:

(a) The federal law governing that benefit specifies that the benefit is optional; and

(b) The applicant or recipient believes that applying for the benefit would be to the
applicant’s or recipient’s[his] disadvantage.

(3) An individual who would be eligible for SSI benefits[supplemental-seeurity-ircome

£SSH] but has not made application shall not be eligible for Medicaid.

Section 9. Assignment of Rights to Medical Support. By accepting assistance for or
on behalf of a child, a recipient shall be deemed to have made an assignment to the
cabinet[Cabinetfor Health-and-Family-Services]| of any medical support owed for the
child not to exceed the amount of Medicaid payments made on behalf of the recipient.

Section 10. Third-party Liability as a Condition of Eligibility. (1)(a) Except as provided
in subsection (3) of this section, an individual applying for or receiving Medicaid shall be

required as a condition of eligibility to cooperate with the cabinet[CabinretforHealth-and
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Family-Serviees] in identifying, and providing information to assist the cabinet in pursu-
ing, any third party who may be liable to pay for care or services available under the
Medicaid program unless the individual has good cause for refusing to cooperate.

(b) Good cause for failing to cooperate shall exist if cooperation:

1. Could result in physical or emotional harm of a serious nature to a child or custo-
dial parent;

2. Is not in a child's best interest because the child was conceived as a result of rape
or incest; or

3. May interfere with adoption considerations or proceedings.

(2) A failure of the individual to cooperate without good cause shall result in ineligibil-
ity of the individual.

(3) A pregnant woman eligible under poverty level standards shall not be required to
cooperate in establishing paternity or securing support for her unborn child.

Section 11. Provision of Social Security Numbers. (1) Except as provided in subsec-
tions (2) and (3) of this section, an applicant or recipient of Medicaid shall provide a So-
cial Security number as a condition of eligibility.

(2) An individual shall not be denied eligibility or discontinued from eligibility due to a

delay in receipt of a Social Security number from the United States Social Security Ad-

ministration if appropriate application for the number has been made.

(3) An individual who refuses to obtain a Social Security number due to a well-

established religious objection shall not be required to provide a Social Security number

as a condition of eligibility.

Section 13. Applicability. (1) The provisions and requirements of this administrative
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regulation shall:

(a) Apply to:

1. Children in foster care;

2. Aged, blind, or disabled individuals; and

3. Individuals who receive supplemental security income benefits; and

(b) Not apply to an individual:

1. Whose Medicaid eligibility is determined using the modified adjusted gross income

standard; or

2. Between the ages of nineteen (19) and twenty-six (26) years who:

a. Formerly was in foster care; and

b. Aged out of foster care while receiving Medicaid coverage.

(2) An individual whose Medicaid eligibility is determined using a modified adjusted

gross income as the eligibility standard shall be an individual who is:

(a) A child under the age of nineteen (19) years, excluding children in foster care;

(b) A caretaker relative with income up to 133 percent of the federal poverty level;

(c) A pregnant woman, with income up to 185 percent of the federal poverty level, in-

cluding the postpartum period up to sixty (60) days after delivery;

(d) An adult under age sixty-five (65) with income up to 133 percent of the federal

poverty level who:

1. Does not have a dependent child under the age of nineteen (19) years; and

2. Is not otherwise eligible for Medicaid benefits: or

(e) A targeted low income child with income up to 150 percent of the federal poverty

level.[
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Date

APPROVED:

Date

Lawrence Kissner, Commissioner
Department for Medicaid Services

Audrey Tayse Haynes, Secretary
Cabinet for Health and Family Services
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REGULATORY IMPACT ANALYSIS
AND TIERING STATEMENT

Administrative Regulation Number: 907 KAR 20:005E

Cabinet for Health and Family Services

Department for Medicaid Services

Agency Contact: Marchetta Carmicle (502) 564-6204 or Stuart Owen (502) 564-4321

(1)

(2)

Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation
establishes technical eligibility requirements for Kentucky’s Medicaid program for
children in foster care; aged, blind, or disabled individuals; and individuals who
receive supplemental security income (SSI) benefits. The requirements in this
administrative regulation do not apply to individuals for whom a modified
adjusted gross income, or MAGI, is the Medicaid income eligibility standard or to
former foster care individuals between the ages of nineteen (19) and twenty-six
(26) who aged out of foster care while receiving Medicaid coverage.

(b) The necessity of this administrative regulation: This administrative regulation is
necessary to establish Medicaid program eligibility requirements in accordance
with federal law and regulation and as authorized by KRS 194A.030(2) which
establishes the Department for Medicaid Services as the commonwealth’s single
state agency for administering the federal Social Security Act.

(c) How this administrative regulation conforms to the content of the authorizing
statutes: This administrative regulation conforms to the content of KRS
194A.030(2), 194A.050(1) and 205.520(3) by establishing Medicaid program
technical eligibility requirements in accordance with federal law and as
authorized by KRS 194A.030(2).

(d) How this administrative regulation currently assists or will assist in the effective
administration of the statutes: This administrative regulation assists in the
effective administration of KRS 194A.030(2), 194A.050(1) and 205.520(3) by by
establishing Medicaid program technical eligibility requirements in accordance
with federal law and as authorized by KRS 194A.030(2).

If this is an amendment to an existing administrative regulation, provide a brief
summary of:

(a) How the amendment will change this existing administrative regulation: The
amendment establishes that the technical eligibility requirements do not apply to
individuals for whom a modified adjusted gross income (or MAGI) is the Medicaid
eligibility standard or to former foster care individuals between the ages of nine-
teen (19) and twenty-six (26) who aged out of foster care while receiving Medi-
caid coverage. The Affordable Care Act bars the application of certain existing
technical eligibility requirements to these populations. The requirements for
MAGI individuals are being established in a separate administrative regulation —
907 KAR 20:100 — and the requirements for former foster care individuals are
being established in another separate administrative regulation — 907 KAR
20:075. The MAGI group and former foster care group were created by the Af-
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fordable Care Act. An optional eligibility group which DMS has added to the ad-
ministrative regulation is hospital admissions for incarcerated individuals who are
admitted to an inpatient hospital for at least twenty-four (24) hours (provided that
the individual meets Medicaid eligibility criteria.) DMS anticipates that some
pregnant women will qualify under this option. Additionally, the amendment elim-
inates the Medicaid requirement that in order to receive coverage under Medi-
caid, newborns must live with the mother and that the mother must remain eligi-
ble for Medicaid (or would remain eligible if still pregnant) and also clarifies that
the technical eligibility requirements apply to children in foster, care; aged, blind,
or disabled individuals; and individuals who receive supplemental security in-
come benefits. The amendment also reduces the Medicaid benefit period for in-
dividuals who qualified for benefits via an eligibility option for individuals who re-
ceived Aid to Families with Dependent Children (AFDC) from twelve (12) months
to four (4) months. DMS is reducing the period as it anticipates that such individ-
uals will be able to qualify for Medicaid benefits under the revised Affordable
Care Act eligibility rules on a longer-term basis or be eligible to receive highly
subsidized assistant with health insurance premiums via the Health Benefits Ex-
change being established in Kentucky as authorized by the Affordable Care Act.
Also, the citizenship requirements are revised. Also, the definitions are deleted
from the administrative regulation as the Department for Medicaid Services
(DMS) is creating a definitions administrative regulation for Chapter 20 — the new
chapter which will house Medicaid eligibility administrative regulations. The
amendment also includes language and formatting revisions to comply with KRS
Chapter 13A requirements.

(b) The necessity of the amendment to this administrative regulation: The
amendments regarding the MAGI group and the former foster care group are
necessary to comply with a federal mandate (Affordable Care Act.) The
amendment regarding newborn eligibility is necessary to comply with the
Children’s Health Insurance Program Reauthorization Act of 2009 provision,
regarding newborn eligibility, which was codified into 42 USC 1396a(e)(4) and to
comply with the Affordable Care Act requirement regarding populations to which
technical eligibility requirements apply. The citizenship requirement amendment
is necessary to comply with changes in the federal requirements. The
amendment which reduces the Medicaid benefit period for individuals who
qualified for benefits via an eligibility option for individuals who received Aid to
Families with Dependent Children (AFDC) from twelve (12) months to four (4)
months is necessary as DMS anticipates that such individuals will be able to
qualify for Medicaid benefits under the revised Affordable Care Act eligibility
rules on a longer-term basis or be eligible to receive highly subsidized assistant
with health insurance premiums via the Health Benefits Exchange being
established in Kentucky as authorized by the Affordable Care Act.

(c) How the amendment conforms to the content of the authorizing statutes: The
MAGI-related amendment and former foster care individual-related amendment
conform to the content of the authorizing statutes by complying with federal
mandates. The newborn-related amendment conforms with 42 USC 1396a(e)(4)
by eliminating the Medicaid requirement that, in order to receive coverage under
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3)

(4)

Medicaid, newborns must live with the mother and that the mother must remain
eligible for Medicaid (or would remain eligible if still pregnant.)

(d) How the amendment will assist in the effective administration of the statutes: The
MAGI-related amendment and former foster care individual-related amendment
will assist in the effective administration of the authorizing statutes by complying
with federal mandates. The newborn-related amendment conforms with 42 USC
1396a(e)(4) by eliminating the Medicaid requirement that, in order to receive
coverage under Medicaid, newborns must live with the mother and that the
mother must remain eligible for Medicaid (or would remain eligible if still
pregnant.).

List the type and number of individuals, businesses, organizations, or state and
local government affected by this administrative regulation: Individuals for whom
a modified adjusted gross income is used as the income eligibility standard are
affected as they are exempt from the requirements established in this
administrative regulation. The Department for Medicaid Services (DMS) projects
that the number of individuals, beginning January 1, 2014, for whom a modified
adjusted gross income will be the Medicaid eligibility income standard will be
678,000. Former foster care individuals between the ages of nineteen (19) and
twenty-six (26) who aged out of foster care while receiving Medicaid coverage
are also affected as they are likewise exempt from the requirements. DMS
projects that number could reach over 3,300 within twelve (12) months.
Incarcerated individuals (most likely those that are pregnant) are potentially
affected in that any such individual who is admitted to an inpatient hospital for at
least twenty-four (24) hours would qualify for Medicaid coverage. Additionally,
newborns are affected by gaining Medicaid eligibility due to not having to live
with their mother in order to be Medicaid eligible.

Provide an analysis of how the entities identified in question (3) will be impacted
by either the implementation of this administrative regulation, if new, or by the
change, if it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment.
Individuals would need to apply for Medicaid coverage in order to gain Medicaid
coverage.

(b) In complying with this administrative regulation or amendment, how much will it
cost each of the entities identified in question (3). This amendment imposes no
cost on the regulated entities or individuals.

(c) As a result of compliance, what benefits will accrue to the entities identified in
guestion (3). Individuals exempt from the requirements will benefit by being
exempt from the requirements. Incarcerated individuals (most likely pregnant
individuals) who are admitted to an inpatient hospital for at least twenty-four (24)
hours and meet Medicaid eligibility criteria would benefit by receiving Medicaid
coverage. Additionally, newborns who would have not been eligible for Medicaid
coverage due to the prior policy would presumably be eligible as a result of the
amendment to the policy.
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(5) Provide an estimate of how much it will cost to implement this administrative
regulation:

(a) Initially: DMS projects no cost as a result of exempting the MAGI population and
former foster care individuals from the requirements in this administrative
regulation. Requirements for those individuals are being established in separate
administrative regulations. Covering inpatient hospital care for qualifying
incarcerated individuals (most likely pregnant women) will reduce state general
fund expenditures as the Department of Corrections currently pays for this care,
but estimating the expenditure reduction for this segment of the incarcerated
population is indeterminable.

(b) On a continuing basis: The response provided in paragraph (a) regarding the
initial cost also applies as a cost estimate on a continuing basis.

(6) What is the source of the funding to be used for the implementation and
enforcement of this administrative regulation: The sources of revenue to be used
for implementation and enforcement of this administrative regulation are federal
funds authorized under Title XIX of the Social Security Act and under the
Affordable Care Act and matching funds of general fund appropriations.

(7) Provide an assessment of whether an increase in fees or funding will be
necessary to implement this administrative regulation, if new, or by the change if it
is an amendment. Neither an increase in fees nor funding is necessary to
implement the amendments.

(8) State whether or not this administrative regulation establishes any fees or directly
or indirectly increases any fees: The amendment to this administrative regulation
neither establishes nor increases any fees.

(9) Tiering: Is tiering applied? (Explain why tiering was or was not used). Tiering is

applied in that the technical eligibility requirements do not apply to populations
who are exempted from the requirements pursuant to the Affordable Care Act.
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FEDERAL MANDATE ANALYSIS COMPARISON

Regulation Number: 907 KAR 20:005E
Agency Contact: Marchetta Carmicle (502) 564-6204 or Stuart Owen (502) 564-4321

1. Federal statute or regulation constituting the federal mandate. 42 U.S.C. 1396a(e)
and 42 U.S.C. 1396a(a)(10)(A)(i)(IX).

2. State compliance standards. KRS 205.520(3) states, “to qualify for federal funds the
secretary for health and family services may by regulation comply with any require-
ment that may be imposed or opportunity that may be presented by federal law.
Nothing in KRS 205.510 to 205.630 is intended to limit the secretary's power in this
respect.”

3. Minimum or uniform standards contained in the federal mandate. 42 U.S.C.
1396a(e)(4) eliminates the Medicaid requirement that, in order to receive coverage
under Medicaid, newborns must live with the mother and that the mother must
remain eligible for Medicaid (or would remain eligible if still pregnant.)

42 U.S.C. 1396a(e) exempts the application of certain existing technical eligibility
requirements to individuals whose Medicaid eligibility standard is a modified adjusted
gross income.

42 U.S.C. 1396a(a)(10)(A)()(IX) creates the new eligibility group comprised of former
foster care individuals between the ages of nineteen (19) and twenty-six (26) who
aged out of foster care while receiving Medicaid coverage.

4. Will this administrative regulation impose stricter requirements, or additional or
different responsibilities or requirements, than those required by the federal
mandate? The amendment neither imposes stricter nor additional nor different
responsibilities nor requirements than those required by the federal mandate.

5. Justification for the imposition of the stricter standard, or additional or different

responsibilities or requirements. This amendment does not impose stricter than
federal requirements.
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FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

Regulation Number: 907 KAR 20:005E
Agency Contact: Marchetta Carmicle (502) 564-6204 or Stuart Owen (502) 564-4321

1. What units, parts or divisions of state or local government (including cities, counties,
fire departments, or school districts) will be impacted by this administrative regula-
tion? The Department for Medicaid Services (DMS) will be impacted by the amend-
ment.

2. ldentify each state or federal regulation that requires or authorizes the action taken
by the administrative regulation. KRS 194A.030(2), 194A.050(1), 205.520(3), 42
USC 1396a(a)(10) and 42 USC 1396a(e)(4).

3. Estimate the effect of this administrative regulation on the expenditures and
revenues of a state or local government agency (including cities, counties, fire
departments, or school districts) for the first full year the administrative regulation is
to be in effect.

(a) How much revenue will this administrative regulation generate for the state or local
government (including cities, counties, fire departments, or school districts) for the
first year? DMS anticipates no revenue being generated for the first year for state or
local government due to the amendment to this administrative regulation.

(b) How much revenue will this administrative regulation generate for the state or local
government (including cities, counties, fire departments, or school districts) for sub-
sequent years? DMS anticipates no revenue being generated for subsequent years
for state or local government due to the amendment to this administrative regulation.

(c) How much will it cost to administer this program for the first year? DMS projects no
cost as a result of exempting the MAGI population and former foster care individuals
from the requirements in this administrative regulation. Requirements for those
individuals are being established in separate administrative regulations. Covering
inpatient hospital care for qualifying incarcerated individuals (most likely pregnant
women) will reduce state general fund expenditures as the Department of
Corrections currently pays for this care, but estimating the expenditure reduction for
this segment of the incarcerated population is indeterminable.

(d) How much will it cost to administer this program for subsequent years? The
response provided in paragraph (c) regarding the first year cost also applies as for
subsequent years.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation.
Revenues (+/-): .
Expenditures (+/-):
Other explanation: No additional expenditures are necessary to implement this
amendment.
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